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PARANOIA, HALLUCINATIONS AND
DELUSIONS IN DEMENTIA PATIENTS

According to the Alzheimer’s Association, the major
psychiatric symptoms of middle and late-stage Alzheimer’s
disease can include hallucinations, delusions, and paranoia.
Researchers estimate that around 31 percent of dementia
patients experience delusions, while hallucinations occur in
about 16 percent of patients.

When a senior is experiencing these disturbing symptoms,
their caregiver often wants to help them understand that
these beliefs and perceptions are not real. However, a
logical approach is not always best when caring for
dementia patients.

“It is not helpful to argue or rationally explain why
something happened,” explains Lisa P. Gwyther, MSW,
LCSW, associate professor in the Department of Psychiatry
and Behavioral Sciences at Duke University and director of
the Duke Center for Aging’s Alzheimer’s Family Support
Program. “It just frustrates the person. They somehow
know that you are not taking their thoughts and feelings
seriously.”

While reinforcing reality seems like the reasonable and
kind thing to do, this natural instinct often backfires.
Dementia caregivers can ensure they're prepared to handle
these challenging behaviors by learning the differences
between them and proper coping techniques for each one.
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COPING WITH HALLUCINATIONS IN ELDERLY DEMENTIA
PATIENTS

When it comes to handling a senior’s hallucinations, Marion Somers, Ph.D., author

of Elder Care Made Easier: Doctor Marion’s 10 Steps to Help You Care for an Aging
Loved One, suggests joining them in their version of reality. Ask the dementia patient
about what they are experiencing as if it is real so you can more effectively defuse the
situation. Refrain from trying to explain that what they are seeing, or hearing is all in
their head. “Otherwise, you're going to aggravate them, and you don’t want to increase
the level of agitation,” Somers advises.

Reassure them by validating their feelings. Say something like, “I see that you’re upset.
I would be upset if I saw those things, too.” Tell them that they are safe with you, and
you will do everything in your power to help them feel secure.

A comforting touch, such as gently patting their
back, may help the person turn their attention to
you and reduce the hallucination, according to the
Alzheimer’s Association. You also can suggest that
they move to a different room or take a walk to get
away from whatever may have triggered the
experience.

Realize that some hallucinations, such as seeing
children or hearing music, might be comforting. If
a senior is reassured by what they are
experiencing, caregivers don’t need to do anything
to stop it, Gwyther says. “You only need to respond
to things that are scary or disruptive or that keep the person from getting adequate
care.”

gl

A comforting touch may help the person turn

their attention to you and reduce the
hallucination.

Hallucinations aren’t just a symptom of Alzheimer’s disease, either; they are also very
common in seniors with Lewy body dementia. Furthermore, poor eyesight, hearing
loss, certain medications, dehydration and urinary tract infections (UTIs) can all
contribute to hallucinations.

If all other factors are ruled out and a loved one’s hallucinations are disturbing and
persistent, then antipsychotic medication may be prescribed to reduce them. However,
Gwyther says these medications are risky for dementia patients. She recommends
trying nonpharmaceutical techniques first, like changing the way you communicate
during these episodes and altering the activity and environment to remove or reduce
triggers.
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THE DIFFERENCE BETWEEN
HALLUCINATIONS AND DELUSIONS

Hallucinations, delusions, and paranoia are symptoms of
disease and not a normal part of aging. While they may
seem similar, they are actually very different.

Hallucinations are false sensory experiences that can be
visual, auditory and/or tactile. These fleeting
misperceptions cannot be corrected by telling a patient that
they’re not real. Examples include a dementia patient
hearing music when none is playing or seeing bugs that
aren’t there.

Delusions are fixed false beliefs that are not supported by
reality. They are often caused by a faulty memory. For
example, a dementia patient may firmly believe they are
much younger than they are, that they need to “go home”
despite already being home, or that someone they know
well has been replaced by an “imposter” (Capgras
syndrome).

Paranoia is rooted in feelings of suspicion and fear. Lapses
in memory are frustrating and disorienting, often causing
dementia patients to exhibit paranoid behaviors. Both
hallucinations and delusions can be paranoid in nature.
Examples of paranoid delusions include a senior believing
that their caregiver has stolen from them, been unfaithful to
them or tried to physically harm them.
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“Hallucinations, delusions, and paranoia are

symptoms of disease and not a normal part
of aging.”

INFORMATIONAL
MEDICARE
WORKSHOPS

Carroll County Bureau of Aging &
Disabilities provides free local
help to individuals with
Medicare. If you are turning 65
this year, then you are eligible for
Medicare. If you are still working
or are not receiving a Social
Security check, then it is up to
you to proactively enroll in
Medicare.

Transitioning to Medicare—
Part 1—2022

Online presentations on 3/23,
4/20 and 5/18 at 5pm.
Discussion on original Medicare
(parts A, B, and D), the
Advantage Plans (part C),
Supplement Plans (also known as
Medigap policies), fraud and
abuse, and Medicare Savings
Programs.

Transitioning to Medicare—Part
2—2022

Online presentations on 3/30,
4/27 and 5/25 at 5pm. Take a
closer look at Medicare
Supplemental plans (also known
as Medigap or secondary plans)
and Advantage plans.

Register at https://
cepl.librarymarket.com/events/

month
=

M‘
VETERAN o
SERVICES PROGRAM

Carroll County has a Veteran
Services Program which assists
Veterans and their family
members apply for and secure
benefits, access transportation
for medical appointments to
designated VA facilities and
provide case management and
referrals to resources that fall
outside of the VA’s scope.
Contact 410-386-3800 for more
information.
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CARROLL COUNTY
BUREAU OF AGING &
DISABILITIES 50TH
ANNIVERSARY
CELEBRATION

Wednesday, April 27, 2022
10:00 a.m.—2:00 p.m.

125 Stoner Avenue,
Westminster

Join us as we celebrate 50
years of aging services to the
Carroll County community!

Food Trucks
Walk Carroll Event
Line Dancing
Exercise Classes
COVID-19 Vaccine Booster
Clinic
Tours
Giveaways
Kick-off of the AARP Age-
Friendly Initiative
And MORE!

More information call 410-
386-3800.

1ST ANNUAL VETERANS
CELEBRATION

Sunday, May 15, 2022
12:00—4:00 p.m.
Farm Museum

Rain or Shine

Join us as we celebrate our
veterans and their families!

More information call 410-386
-3800.
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Delusions among dementia patients typically result from their
cognitive impairment. They occur when a senior tries to make

sense of a situation, but their confusion and memory problems
make it impossible.

“They end up filling a hole in a faulty memory with a delusion
that makes sense to them,” Gwyther says. For example, if a
loved one cannot find their purse, they may conclude it is
missing because someone stole it. This phenomenon is called
confabulation.

Delusions can be frightening for the person living with
dementia, but they can also be very hurtful for caregivers when
they are the targets. Recognize that the elderly individual is
living in a world that doesn’t make sense to them and is likely
scared. Do not take any accusations personally or respond with
logical explanations. Instead, reassure the person and avoid
asking questions that may only cause more confusion. If they
are looking for an item, tell them you will help them find it. In
cases where a loved one regularly misplaces an item and
becomes agitated over the loss, the Alzheimer’s Association
recommends purchasing a duplicate of the item to quickly
resolve the issue until the original is found.

Redirection is another strategy that dementia caregivers use in
response to delusional thinking, but it may not work for every
patient or every false belief. If a loved one is experiencing a
mild delusion, offering a favorite snack or activity, or asking
them to tell you about an important experience in their life may
be sufficient to shift their attention. In cases where the person
is very upset, reassurance may be the only viable option. Again,
it is crucial to stress your commitment to their security and
happiness and avoid rationalizing the situation.
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Delusions can be frightening and
painful for both the individual living
with dementia and their loved ones. If
you are caring for someone who is
experiencing delusions, consider these
tips:

Try not to overreact or get

upset, even if, like the false

accusation, the delusion is upsetting. Remember, a real disease is
attacking the brain. It’s the disease at work, not the person.

In cases of mistaken identity, try offering some gentle cues.
“Gosh, honey, it’s me, Mary, your wife!” You can help maintain
another’s dignity by saying, “You’ve got such a sense of humor” or “I
know I look young enough to be your daughter.”

Let the person know you have heard his or her concern.
“Mom, I'm so sorry your purse is missing. That is upsetting. Let’s
look around just in case it accidentally got misplaced.” You can then
celebrate with a big smile and hug when you “find” the purse.

“Tell me about that purse. Is it the red one or blue one?” Asking
additional questions can allow the person to tell you more about
worries and concerns.

Don’t argue. You can almost never talk the person out of a belief or
concern or convince him that he or she is wrong. If your family
member thinks the fence has been moved, say that you will work on
getting to the bottom of the situation or call the county to investigate.

Take advantage of the passage of time. Sometimes your best
efforts will fail and the person will continue to express the delusion.
If you provide ongoing reassurance and take a low-key approach,
these delusions will go away on their own.

Adapted from “How do I deal with delusions” - helpforalzheimersfamilies.com




Family caregivers commonly struggle to adapt to changes in their loved ones’ physical,
cognitive, and emotional abilities. Unfortunately, techniques for coping with dementia
behaviors, such as validation and redirection, aren’t common knowledge. Even once
dementia caregivers learn about these approaches, trading logic and rational
explanations for acceptance and reassurance takes practice and plenty of patience.

Jacqueline Marecell, author of Elder Rage, or Take My Father... Please!: How to
Survive Caring for Aging Parents, went through this challenging shift while caring for
her mother and father simultaneously. Both had developed Alzheimer’s disease that
went undiagnosed for a prolonged period. In addition to the characteristic lapses in
memory, Marcell’s parents experienced regular hallucinations and delusions.

“I cried often during my first year of caregiving before I learned how to respond to
these unusual behaviors,” she admits. “I realized that if they weren’t upsetting or
harmful, it was easier to relax and go with the flow.”

Marcell eventually got into the habit of asking more about what her parents were
experiencing during these episodes, which made her efforts to validate their concerns
and calm their fears more successful.

“I learned to live in their reality of the moment, rather than cause confusion and make
them feel bad by telling them that their minds weren’t working properly anymore. I
can’t even describe to you the look of relief and thanks on my father’s face when I used
this approach,” she recalls.

Recognizing the causes for all three of these dementia-related behaviors and
understanding what a loved one goes through

. while enduring hallucinations, delusions and
6 Dos and Don'ts of paranoia will help you both remain calm and

DEMENTIA CARE find workable solutions.

“Sometimes, the only solution is the passage of
DO pay attention to DON'T engage in time,” Marcell notes. “But, if frequent
what works. arguments. hallucinations or a persistent delusion is
causing a chronic increase in anxiety for your
loved one (and for you), it’s time to speak to
their doctor about other options.”

DO use distraction DON'T lean too
as a tool. much on reason.

DO encourage happy DON'T take it Written By Lori Johnston for AgingCare.com

memories & familiar personally.
hobbies.
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CAREGIVER GRANT

Have you considered the Caregiver Grant
that may cover medical expenses accrued
while caregiving for your loved one in
Carroll County? Limitis $500.00 per
grant year and is awarded according to
state guidelines.

The family caregivers who are eligible to
receive services include:

e Adult family members or other
informal caregivers age 18 and older
providing care to individuals 60 years
of age and older or to individuals of any
age with Alzheimer's disease and
related disorders;

e Grandparents and other relatives (not
parents) 55 years of age and older
providing care to children under the
age of 18 or to adults age 18-59 with
disabilities.

SUPPORT GROUPS

Join us monthly at 125 Stoner Avenue in
Westminster for support in a friendly
environment with other caregivers:

Caregiver Support Group meets on the
second Tuesday of every month 4:30 to
6:00 PM.

Grandparent Support Group meets on the
second Wednesday of the month 5:30 to
7:00 PM.

Family Caregiver Support
Program
Bureau of Aging & Disabilities
125 Stoner Avenue
Westminster, MD 21157
410-386-3800; 410-840-0436 (Fax)
https://carrollcountymd.gov/aging-
and-disabilities

Mary Jane Overby
Caregiver Program Coordinator
410-386-3833
moverby@carrollcountymd.gov

O

The Americans with Disabilities Act
applies to the Carroll County
Government and its programs,
services, activities, and facilities.
Anyone requiring an auxiliary aid or
service for effective communication
or who has a complaint should
contact The Department of Citizen
Services, 410.386.3600 or
1.888.302.8978 or MD Relay 7-1-
1/1.800.735.2258 or email
ADA@carrollcountymd.gov as soon
as possible but no later than 72 hours
before the scheduled event.

Paranoia tends to worsen as a dementia patient’s
cognitive abilities decline. According to the Alzheimer’s
Association, when paranoia occurs, caregivers should
assess the problem and devise solutions by considering
these questions:

o What happened right before the person became
suspicious?

o Has something like this happened before?

o Was it in the same room or at the same time of day?

o Can a trigger be removed or altered to avoid eliciting
suspicion?

If someone is exhibiting paranoid behavior, it is
important to discuss their medications (prescription and
over the counter drugs as well as vitamins and dietary
supplements) with their doctor. “Sometimes
medications interact with one another, or the dosages
are too large,” notes Somers. “That can bring on
paranoia, but a doctor can address problems and adjust
the senior’s regimen to minimize issues.”
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The Alzheimer’s Association offers these tips for
changing the environment:

o See if any lighting or lack of lighting casts shadows,
distortions or reflections on walls, floors and even
furniture that could contribute to visual
hallucinations.

o Listen for and remove any sounds, such as TV or air
conditioning noise, which could be misinterpreted.

e Remove or cover mirrors if they could cause
someone to think they are seeing a stranger.

Written By Lori Johnston for AgingCare.com

Page 7


mailto:ada@ccg.carr.org

